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ABSTRACT 


Testicular injuries are the rarest form of birth injuries suffered during the vaginal breech deliveries. Presenting breech 
pressing against the dilating cervix can lead to edema of the scrotum and buttocks, thus making the breech extraction 
difficult and prone to injuries. We report here the case of a newborn male borne after prolonged labor through the vaginal 


breech delivery. The scrotum was ruptured, and the left testicle was gangrenous, showing no blood flow on USG Doppler 
of the scrotum; hence orchidectomy was done. Very few case reports of testicular loss at birth are there in literature. 
Elective cesarean section can surely prevent this complication. 
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INTRODUCTION 


Birth trauma is the mechanical injury suffered by a 
fetus during the whole process of delivery. The 
incidence of birth trauma has decreased significantly 
over the last 50 years, but it is still a cause of 
concern and litigation these days. The prevalence of 
birth trauma from India is reported to be 3.2/ 1000 
live births, while from the USA it’s been reported as 
0.2-37/1000 live births.[1] The significant birth 
trauma causing the neonatal death or leaving 
permanent damage to the neonate is very less. Less 
than 2% of neonatal deaths are accounted for birth 
trauma these days.[2]. About 3-4% of all the 
deliveries are breech deliveries.[3] Vaginal Breech 
Birth (VBB) is a cause of significant birth trauma. 
Although birth injuries can occur with spontaneous, 
full-term vaginal deliveries, they are two times more 
common during the VBB.[4] Common birth injuries 
are: 

Fractures: clavicle, long bones, and __ skull, 
cephalohematoma. 

Neurological injuries: an injury to the brachial 
plexus, facial nerve, phrenic nerve, and spinal cord. 
Intracranial — trauma: subdural hemorrhage, 
subarachnoid hemorrhage, and __ intracranial 
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hemorrhage. 

Solid abdominal organ injuries: can occur to liver, 
spleen, adrenals, and kidneys. 

Genitourinary injuries: injuries to the scrotum, penis, 
and testes are seen in males while labial hematomas, 
necrosis, and perineal tears are seen in females. 
Testicular injuries are extremely low down in the 
birth injuries. There are very few case reports of 
neonates born with ruptured scrotum, and testicular 
gangrene, leading to testicular loss. 


CASE REPORT 


We present the case of a 21-year-old primigravida. 
She was being brought to the Pandit Jawahar Lal 
Nehru Government Medical College Chamba, by the 
ambulance from about 100 Km away. It was about a 
3 hours drive through the hilly roads. She delivered a 
baby boy through vaginal breech delivery in the 
ambulance while on her way to the hospital. When 
she reached the hospital, the baby was 2700 grams, 
otherwise healthy except, bruised, edematous & 
ruptured scrotum with edematous penis, exposed 
bilateral testes, and gangrenous left testicle [Figure 
1]. Ultrasonogram (USG) doppler study of the 
scrotum revealed a healthy right testicle but no blood 
flow to the left testicle. So the baby was taken up for 
emergency surgery where left orchidectomy, and 
repair of the ruptured hemi-scrotum was performed. 
Mother and baby made an excellent recovery and 
were discharged on day four of admission. After one 
month, the scrotal wound has healed well [Figure 2]. 
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The USG scrotum was repeated and showed normal- 
sized right testes with normal blood flow on Doppler 
study. [Figure 3] 





Figure 1: Showing the edematous penis, ruptured 
scrotum, and exposed bilateral testes with the 
gangrenous left testicle. 





Figure 2: Showing the healed scrotal wound 





D1 1.41 om 
D2 0.81 cm 


Figure 3: USG Doppler Showing the normal right 
testes and normal vascular flow on Doppler. 


Genital injuries are more common in vaginal breech 
deliveries. Testicular injuries in the singleton vaginal 
breech deliveries occur in about 10 % of the 
babies.'*! Genital injuries may range from injuries to 
the scrotum, penis, testicular hematomas, labial 
hematomas, and necrosis seen in female neonates.'®! 
These injuries were not considered significant until 
1975, when Peter M Dunn presented the findings of 
his survey conducted at Birmingham Maternity 
Hospital, in front of the Pediatric Research 
Society./! The testicular birth injuries are more 
commonly seen in the first-born singleton vaginal 
breech deliveries. Not much consideration is given 
to this condition in the pediatric or urology textbooks 
either. This condition is commonly seen in the 
singleton infants born after 40 weeks and birth 
weights of more than 2.5 kilograms (KG). Repeated 
compressions of the presenting part 1.e., perineum, 
against the dilating cervix, may lead to edema of the 
scrotum and the buttocks. Repeated per vaginal 
examination or forceful extraction of the breech may 
cause injury to the edematous scrotum and 
testicles.” Bruising of the scrotum can be seen 
sometimes in bleeding disorders or rarely in 
congenital testicular torsion, in which case it 1s 
usually unilateral and associated with minimal pain. 
Long term follow-up and, consequences of testicular 
birth injuries are not known. Probably it may render 
the male sterile and, in order to prevent that, the 
bruised scrotum needs to be explored and, any 
hematoma of testes needs to be drained to avoid 
future necrosis of the testicles.! USG of the scrotum 
is a good alternative if conservative management is 
planned. Only one case report similar to our case 1s 
reported by Matthews et al. in 1999, in which the 
neonate born out of VBB had extensive perineal 
edema and trauma along with gangrenous right 
testicle, which was removed.'*! In another report, the 
baby got castrated at birth unknowingly, when the 
surgeon was performing a right mediolateral 
episiotomy for VBB."! In a study by Tiwari CM, 
among 166 male breech babies, 13 babies born by 
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cesarean section did not show any injury to the 
genital area. Nineteen babies having VBB showed 
injury to buttocks, scrotum, or testes.!'°! Nowadays 
breech presentation is an indication for a Cesarean 
Section. Definitely, it can prevent most of the birth 
injuries. Karning RK et al. concluded that vaginal 
delivery is not completely a safe option but can be 
considered as safe route for breech babies as long as 
the selection criteria is fulfilled and delivery is 
conducted by a skilled obstetrician with intrapartum 
fetal monitoring." 


CONCLUSION 


Testicular birth injuries are severe but rare 
complications of vaginal breech delivery. They 
could be a source of litigation, so proper planning 
and documentation of the method of delivery by an 
expert is required. Cesarean section is an effective 
and safe method of preventing such injuries in a 
breech presentation during childbirth. 
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